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Ou r  Ref. No                             

 
 

 
                   CONSULATE-GENERAL OF J AMAICA 
                   767  THIRD AVENUE 
                   NEW YORK, NY  10017  

 

 
 

AP P LICATION FOR EXTENSION OF VALIDITY OF P ASSP ORT 
 

 

 
SURNAME 
(BLOCK CAPITALS) 
 
 
 
 

FIRST NAME MIDDLE NAME 

NATIONALITY P ASSP ORT # DATE OF ISSUE (D/M/Y) 
 

P LACE OF ISSUE 

ADDRESS TELEP HONE # DOMICILE  
(COUNTRY OF RESIDENCE) 

DATE OF BIRTH 
(DAY/MONTH/YEAR) 

P ARISH OF BIRTH COUNTRY OF BIRTH 

MARITAL STATUS:         SINGLE    MARRIED    WIDOWED    DIVORCED 
(CROSS OUT WORDS WHICH DO NOT APPLY) 

 
I DECLARE THAT I AM A CITIZEN OF J AMAICA AND THAT THE PARTICULARS GIVEN BY ME 
IN RESPECT OF THIS APPLICATION ARE TRUE. 
 
 
…………………………………………………….. 
SIGNATURE 
 
 
……………………………………………………. 
DATE 
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